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Medical Technology: More Isn’t Better


You know, I trust, that some surgeries carry with them a risk of death and serious injury.  Why on earth would anyone undergo such an operation?!?  

The chemicals infused into the bloodstream during a heart attack to dissolve the clot in a coronary artery (called thrombolysis) that is starving heart muscle of oxygen impose a measureable risk of a hemorrhagic stroke.  Why subject yourself to such a risk?

The use of Coumadin to thin the blood and prevent stroke in atrial fribrillation comes with a risk of increased bleeding that can, at times, be life threatening.  In spite of this, professional organizations have engaged in a concerted campaign to increase the use of this therapy.  How is this justified?

The answer is the same in all cases, and perhaps it is self-evident.  Because the risks of not having surgery, not receiving thrombolysis, and not taking Coumadin are higher still.  Good medical care is not about avoiding risk entirely- that simply isn’t possible.  It’s about choosing the options that maximize benefit, and minimize risk.  Sometimes the best option is doing nothing- and sometimes, it is doing something quite dramatic, such as open-heart surgery.
But those very same interventions would be totally inappropriate if the life-threatening pathology were not there in the first place to justify them.  Absent the danger of non-surgery, surgery offers risks, but no benefits.  When the risks of non-surgery are high, the risks of surgery are more than justified by the potential benefits.  The same is true of potentially dangerous medications.  And immunization.  And...CT scans.
It is in this context that we turn our attention to two important studies recently published in the Archives of Internal Medicine that generated well deserved media attention.  Both studies suggest that CT, or CAT, scans lead to future cancers.  
The 'attributable' risk- a measure of how much cancer is directly caused by these scans- is estimated to vary with the type of procedure from 1 in thousands to 1 in hundreds.  Overall, nearly 30,000 cancers were projected to result over time from the current level of CT scans performed in one year- with, of course, a corresponding increase in the risk of death.  The studies also highlight the fact that the use of CT scans has tripled since the early 1990s, to roughly 70 million scans yearly.
I myself have ordered some vanishingly small percentage of these scans over my career.  And I have been there many times to see my colleagues do so.  My impression has always been that some were clearly warranted, some were a close call, and some...were being ordered as a reflex.  You don't want to be reflexively scanned, and thus, reflexively irradiated!
On the other hand, there are certainly times when the very small radiation risk associated with a CT is thoroughly justified by the information generated.  A CT scan can find cancer, identify pathology requiring emergency surgery, show whether or not a stroke is occurring.

As with surgery, it is the indication that determines whether or not a CT scan is a good idea.  The scan more likely to do good than harm is appropriate.  The scan more likely to do harm than good is not.  The scan with no potential to do harm simply doesn’t exist.

My advice to you as a patient is to indulge in neither reckless enthusiasm for modern medical technology (just because we can, doesn't mean we should!) nor fear of it (for evil to prevail in your body, it will at times more than suffice for you -and your doctor- to do nothing).  Respect its capacity to do both good and harm depending on how it is used.  And then- make sure it is used well for you, and anyone you care about.
Just because medical testing can be life-savingly good does not mean more is better.  Just because medical interventions can be dangerous to the point of mortality does not mean less is better.  What is better, every time, is the right intervention in the right person at the right time for the right reasons.

How can you make sure that you and your loved ones are beneficiaries of only the right interventions and tests?  It might be nice to rely solely on the sound judgment of your doctors- but I advise against it.  Perhaps better standardization and higher quality will be a by-product of health care reform, but don’t hold your breath.

Looking out for yourself adds another layer of protection.  Worst case scenario, you have more protection than you need.  But at times, your assertiveness and good judgment can prevent your doctor form imposing an unnecessary risk upon you.

Always ask these questions about any medical test:
What exactly are we looking for?  How likely is it that this test will find it? 
How exactly will the results of this test influence my options, and your decisions? 
How good is this test at finding what we're looking for, as compared to other tests?
Is there any other test that can do this job with less risk?  Is this test better enough to justify its risks?
As for interventions other than diagnostic tests, the questioning is a variation on this theme.  Is this procedure truly necessary?  Is it the option most likely to benefit and least likely to harm me?  How do the risks and benefits compare to…doing nothing?

There will be times large risks are worth taking- because not taking them will impose even larger risks.  There will be times even small risks won’t be worth taking, because there will be no likely benefits to justify them.  
Neither more, nor less, medical technology is consistently the better choice.  To get the right medicine for the right reason at the right time, be the patient that employs the right approach. 
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